2006 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT (AR) Mar 22, 2006 8:00 am
I

DOCUMENT # L99000004570 Secretary of State
1. Entity Name
by (3-22-2006 90293 035 ****55.00
SHERIDAN 75, L.L.C.
Prin;:ipal Place of Business Mailing Addrass
AMERITY & INVESTMENTS, INC. AMERITY & INVESTMENTS, INC.
2501 E. COMMERCIAL BLVD. SUITE 205 2501 E. COMMERCIAL BLVD. SUITE 205
FT LAUDERDALE FL 33308-4127 FT LAUDERDALE FL 33308-4127
us us
2. Principal Place of Business 3. Mailing Address
1375 Wast Hillgsboro Bly _ 1375 West Hillsboro 1vd.
Suite, Apt. &, etc. Suile, Apt. ¥, etc. 15t MOORE CR2E083 (10/05)
City & State City & Staie 4. FEI Number Applied For
i i 65-0946119 Not Applicabie
eerfield Beach FL Deerfield Reach, FL pp
Zip Country Zip Couniry " ) 5$5.00 Aqditionai
8. Certificaie of Status Desired * h
32442 Broward 33442 Broward F ' X Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

STOCKAMOHE' RICK G Street Adéress (P.O. gox Nurmber s Not Acceptable)

2501 E. COMMERCIAL BLVD. SUITE 205 :
FT LAUDERDALE F{ 33308-4127 1375 West Hillshora Blvd

City . Zip Code
Deerfield Beach FLI 33442

statement for the purpose of changing its registered office or registered agent, ar both, in the State of Florida. | am familiar with, and accept

LARRY W . ANDERSOAS Haktnct. 3-10- 06

Signaiure. lyped o peinted name oi regieeled agend and dtie d apphcable (NOTE Regnstered Agenl sandiure required whur renntizirg) ATE

8. The ahove named entity subtu i
the obligations of re ME@WGN

SIGNATURE

; " FILE NOW! FEE IS $50:00
- Make Check Payable to Florida Department of State.
‘Due By May 1,2006 .

9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES

TILE MGR [ oeler TITLE [ Change [ Addilion
NAME STOR-ALL SHERIDAN LLP NAME

STREET ADDRESS {1375 W. HILLSBORO BLVD. STREET ADDRESS

cuy-si-2¢ | DEERFIELD BEACH FL 33442 CITY-S7-21P

HLE O Detete TITLE [ Change [ Adddien
NAME NAME

STREET ANDRESS STREET ADDRESS

CITY-5T1-21P CITY-S1-2IP

THLE o _ - [Opeiee TITLE R _ [ 3 Change _ [] Addition
NAME | HAME

SIKEET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-5T-2P

TITLE O peete TIME [ change ] Addilien
NAME NAME

STAEET ADDRESS STREET ADDRESS

CHTY-ST-71P CITY-ST-2IF

03 [ telete TITLE {J Change ] Addilion
NAME RAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP CITY-SE-21P

TILE 3 pekete TITLE [Jchange [ Addition
NAME NAME

STRLE] ADDRESS STREET ADDRESS

CITY-§T-2P CIY-ST-2IP

11. | hereby certify that the information supplied with 1his filing does net quality for the exemptions contained in Section 119, Florida Statutes. | further certify that the information
indicaled on this report is Irue and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
timited liability company or the receiver rusiee empowered to execute this report as required by Chapter 608, Florida Statules.

SIGNATURE: LARRY w. Anderson PURTIFR  3-b-ob  954-421-7888
SIGNATURAE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED ﬂEF“E’ENTA“VE Datle Dayirme Phone §




